SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

& Complete items 1, 2, and 3. Also complete A Received by (Plaase Print Ciearly) | B. Ei;t;; 1 Delivery
O lov

item 4 if Restricted Detivery is desired.
@ Print your name and address on the reverse

T
50 that we can return the card to you. c ature \
B Ahach this card to the back of the mailpiece, ¥ J Agent
or on the front it space permits. b %J peid—_ ] Addressee

- O @n
‘ ! : - Merent tem1? U Yes
1. A”'C'E ded,,rgsaszd to: %/é_&zﬂb IF' YES, enter dell ess below: O No
Whitehall Enterprises, Ine.

3400 Morgan Road
Ann Arbor, Ml 48108

3. Service Type
ertiied Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
[ Insured Mail O C.0.D.

. Restricted Delivery? (Extra Foe} 3 Yes
2. Aricle NUWW !‘%1 s%e ra})?ef)/
X Vi
PS Form 3811 . July 1999 Domestic Return Raceipt 102595-00-M-0952

DOCKET NO. (HKLSY ngj&)}?

Fec/)y -%5Y

MIMEGGRAPH NO.

RETURN |
NAME: | b= e |



